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usual and customary charge to the general public. -

The pharmacy's lowest net charge a medical assistance 
recipient would pay for a prescription as a non
medicaid patient at the time of dispensing for :he 
same quantity and strength of a particular drug or 
product, including all applicable discounts, such as 
special rates to nursing home residents, senior 
citizens or other such discounts extended
to a 

particular group of patients. This lowest net price

shall not apply to special in-store rates or 

discounts extended to charitable organizations,

religious groups, store employees andtheir families, 

nonprofit organizations, members of the medical 

profession, or other similar non-medicaid groups. 


Method of Payment 


(a) The Department will pay a pharmacy for a 

compensable legend and nonlegend drugby deducting

the copayment amount, if applicable, from the lowest 

of the following amounts: 


(1) The estimated acquisition cost (EAC) for the 
drug, multiplied by the number of units 
dispensed, plus the current dispensing fee. 

i 2 !  The State MAC for the drug, multiplied by the 
number of units dispensed, plus thecurrent 
dispensing fee. 

( 3 )  The provider's usual and customary charge to 
the general public 

(b) For purposes of medical assistance payment to 
pharmacies the prescription dispensing fee is $ 4 . 0 0 .  

(c, The Department will pay a pharmacy for a 
compensable compounded prescription at the lower of 
the cost of all ingredients plus a $5.00 dispensing
fee or the provider's usual and customary chargeto 
the general public A compounded prescription, for 
the purposes of medical assistance payment, is one 
which 1s prepared in the pharmacy by combining two or 
more ingredients and involves the weighing of at 

least one solid Ingredient which shall be a 

compensable item or a legend drug in a therapeutic 

amount. 


Effective Date: October 1, 1995 




drug cost determination 

a The department will base its drug cost f a r  
compensable legend and nonlegend drugs on t h e  lower
3 f  : 

:1) The EAC established by the Department as t h e  
current AWP found in the Department's pricing
service �or the most common package size of that 
product minus 10 percent. 


;2) The State MAC established by the 

Department. 


(b) The Department will update the EAC for 

individual drugs on a monthly basis as the AWP 

appears in the Department's pricing service. 


(c) The Department will determine the State MAC by 

one of the following methods: 


(1) For multisource drugs not classified as HCFA 

multisource drugs, the Department will set the 

State MAC at the BaseLine Price �or that 

multisource drug entity as determined and 

provided by the Department's pricing service 


( 2 )  For drugs classified as HCFA multisource 
drugs, the Department will set the State MAC at 
the federal upper limit established �or that 
drug. 

(d) The department will update the State MAC as 

follows: 


!I! The Department will apply the federal upper

limits for HCFA multisource drugsto be effective 

on the date established by HCFA. 


(2) The Department will apply the recomputed

BaseLine Price �or multisource drugs not 

classified as HCFA multisource drugs every 6 

months. 


Supersedes 

T N 2  91-12 Approval Date MAY 0 7 1996 Ef effectiveDate : October 1,1995 




Dental  

Home  mileage  Services  Health  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL security ACT 
STATECOMMONWEALTH OF PENNSYLVANIA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTS RATES-OTHER TYPES OF CARE 

SERVICE 

3 Outpatlentclinicservices 

4 Services 

allowanceEstablished5andvisitper fee 

6 AmbulanceTransportation 

Health Services7 .  Rural clinic 

Qualified Center8. Federally Health Services 

and screening9. 	 Early Pertodic diagnosis 
and Treatment Program (EPSDT) 

LIMITATIONS 

State Agency Fee Schedule Based on established 
criteria 

State Agency Fee Scheduled Basedon established 
criteria * 

Payment is based on a flat fee per trip plus a fee for 
each mile over20 miles per roundtrip. Ambulance 
providers that obtain Voluntary Ambulance Service 
certification (VASC) from the Departmentof Health 
are reimbursed at a higher rate than non-VASC 
certified ambulances. 

Payment is made on the basis of an all-inclusive visit 
fee established by the Medicare Carrier. An adjustment 
to the all-inclusive visit fee willbe made when the 
Medicare carrier determinesthe difference, if any, 
between thetotal payment due the clinic and the total 
payment made during the reporting period. 

For core services paymentis made on the basis of an 
all-inclusive visit fee establishedby the Department 
using the FQHC's auditedcost report as submitted to 
the Department. An adjustment to the all-inclusive visit 
fee will be made when the Department determines the 
difference, if any, between the total payment due the 
clinic and the total payment made during the reporting 
period. 

Payment for non-state plan services for treatment of 
physical or mental problems identified during EPSDT 
screenings will require prior authorization and will be 
reimbursed on an established fee for servicebass. The 
prior approval process does not pertainto drugs, 
medical supplies, durable medical equipment. 
prosthetics or orthotics which have been extendedto 
medically needy individuals under the age of twenty
one as a resultof OBRA '89. 

TN# 99-008 
Supersedes JUN 3 d 1999
TN# 91-040January DateEffectiveDateApproval 1, 1999 
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ATTACHMENT 4 .19B 
PAGE 3 

CARE OR SERVICE POLICY/METHODS USED , T O ESTABLISH payment RATES 

10. 	 Prosthesis,Appliances, Me(! ! StateAgencyFeeScheduleBasedonEstablished 
Equipment and Criteria.* 

&e (1) month's rental Fee will b? applied to t h e  
purchase priceof durable medical equipment. 


on11. Laboratory and X-ray services State Agency Fee Schedule Based Established 

~ ~ Criteria.* 

12. 	 Public and Private Skilled See Attachment 4.19-D. 
Nursing Facility Services 

13. 	 PublicandPrivateIntermediateSeeAttachment4.19-D. 

Care 


14. ICF/MR (Intermediate Care Facility See Attachment 4.19-D. 

Services for the Mentally Retarded) 


15. Screening State Based
on
Services Agency Fee Schedule Established 

Criteria.* 


16. 	 OutpatientHospitalServicesStateAgencyFeeScheduleBased on Established 

Criteria.* 

Hospitals that qualify�or disproportionate share 
payments as per Attachment 4.19A, 111. 


17.InpatientPsychiatricServicesSeeAttachment4.19-A. 


18. Birth Center Services State Agency Fee Schedule Based
on Established 

Criteria.* 


19. 	 TargetedservicemanagementSeeAttachment4.19BPage8 
for persons with mental 
retardation. 

TN# 91-38 i 

Supe r sedes apr 2 9 1992 
Date TN# 91-17Effective Approval 




Date TN# 

STATE PLAN under TITLE XIX OF THE SOCIAL ATTACHMENT 4.19B 
SECURlTY ACT PAGE 3 ( a )  

STATE: COMMONWEALTH OF PENNSYLVANIA 

methods and STANDARDS FOR establishing PAYMENT RATES--OTHER TYPES OF C A R E  

POLICY/METHODS USED TO ESTABLISH 
CARE OR SERVICE PAYMENT RATES 

Provis ion  i s  made f o rp r i o ra u t h o r i z a t i o n  of s e l e c t e ds e r v i c e s .  

Fee structures will bees t ab l i shed  which a redes igned  t o  enlist p a r t i c i p a t i o n  
of a s u f f i c i e n t  number of p r o v i d e r s  of s e r v i c e s  i n  t h ep r o g r a ms ot h a te l i g i b l e  
persons canrece ivethemedica lcare  and services included i n  t h e  p l a n  a t  l e a s t  t o  
t h ee x t e n tt h e s ea r ea v a i l a b l e  t o  thegene ra lpopu la t ion .  

20. 	 Case Management S e r v i c e s  S t a t e  Agency Fee ScheduleBasedon 
E s t a b l i s h e d  C r i t e r i a . *  

ApprovalEffectiveDate 91-38 12/1/93 -
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STATE UNDER SOCIALPLAN TITLE XIX OF THE SECURITY ACT ATTACHMENT 4 198 
COMMONWEALTH OF PENNSYLVANIA 4STATE PAGE 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES--OTHER TYPES OF CARE 


Maximum reimbursement fees for medical assistance covered services are determined 
on the basis of the following: fees will not exceed the medicare upper limit when applicable; will 
be consistent with efficiency, economy and quality of care: and will be sufficient to assure the 
availability of services to clients. 

When fees are changed and when procedures, servicesor items are added to, or 
deleted from the Medical Assistance Program Fee Schedule, (except for the mandate HCFA 
Common Procedure Coding System (HCPCS) Updates), the Department publishes a public 
notice in the pennsylvania Bulletin. 

Participation in the program will be limited to providers of services who accept, as 
payment in full, the amounts paid in accordance with thefee schedule. 

Except for rural health clinics, federally qualified health centers, partial hospitalization 
facilities, and pharmacies, payment for careor services under methods described in this section 
will not exceed the7!jfhpercentile of prevailing customary charges for such services. 

Any significant increase, decrease, or modification in this payment structure will not 
become operative until such change has been incorporated into this planas an amendment to 
and approved by the Secretary, DHHS, in accordance with applicable regulations. 

The State Agency will take whatever measures are necessaryto assure appropriate 
audit of records wherever reimbursement is based on costsof providing care or services or fee 
plus costs of material. 

For all of the above, payment is limited to the amount of the provider's usual and 
customary charge to the general public, the Medical Assistance maximum fee or the maximum 
reimbursement limit except that, for partial hospitalization facilities, payment starting July1, 
1991 shall be determined according to specific rates that shall be paid regardlessof those 
providers' usual and customary charges, which rates shall be setby the Department and shall 
not exceed the applicable maximum reimbursement limits. 

For each disproportionate share hospital, an enhanced payment amount will be 
calculated by determining each hospital's percentage of the total expenditures made to all 
eligible disproportionate hospitals for outpatient services. Each hospital's disproportionate 
payment amount will be determinedby applying this percentage to the total funds availablefor 
the purpose of making disproportionate payments. 

TN NO. 97-08 
Supersedes 
. I  - r  - 1  



will 

payment 

STATE plan UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT a t t a c h m e n t  4.199 
STATE commonwealth OF PENNSYLVANIA 4PAGE 


*Maximum reimbursement fees for medical assistance covered services are 

determined on the basis of the following: fees not exceed the medicare 

upper limit when applicable; will
be consistent with efficiency, economyand 

quality of care; and will
be sufficient to assure the availability of services 

to clients. 


when fees are changed and when procedures, services
or items are added to, 

or deleted from the Medical Assistance Program
Fee Schedule, (except for the 

mandated HCFA common Procedure Coding System (HCPCS) Updates), the Department 

publishes a public notice in the Pennsylvania Bulletin. 


Participation in the program will whobe limited to providers of services 
accept, as payment in full, the amounts paid in accordance with the fee 
schedule. 

Any significant increase, decrease,
or modification in this payment 
structure willnot become operative until such changehas been incorporated

into this planas an amendment to and approved by the Secretary,
DHHS, in 
accordance with applicable regulations. 

The State Agency will take whatever measures are necessary to assure 

appropriate audit of records wherever reimbursement
is based on costs of 
providing careor services or fee pluscosts of material. 

Reimbursement methodologies cover the additional Title XIX services 

not otherwise covered under the State Plan, whichrequired to be provided
are 

to EPSDT recipients if medically necessary. 


For all of the above, payment
is limited to the amount of the provider's

usual and customary charge to the general public, the Medical Assistance 

maximum fee or the
maximum reimbursement limit. 

For all of the above, there must
be medical necessity. 


**For each disproportionate share hospital, an enhanced amount 
will be calculated by determining each hospital's percentageof the total 

expenditures made to all eligible disproportionate hospitals for outpatient 

services. Each hospital's disproportionate payment amount will
be determined 
by applying this percentage to the total funds available for the purpose of 
making disproportionate payments. 



attachment 4.19B 
PAGE 4 

POLICY/methods USED TO ESTABLISH 
PAYHEN" RATESCARE OR service 

1 7 .  Targeted service managementSee 4.19B Page 8 
f o r  persons withmental  
r e t a r d a t i o n .  

TW187-04 

Supersedes 


New-



2 0 .  	 mental health r e h a b i l i t a t i v e  See  a t tachment  4 . !SS ,  P a g e  I! 
S e r v i c e s  



--- 

-- 

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL ATTACHMENT 4.19B 
SECURITY ACT Page 5a 

STATE: COMMONWEALTH OF PENNSYLVANIA 
METHODS ~ D - ~ ~ ~ ~ A R - ~ S - - ~ ~ - E ~ ~ A ~ L ~ H I N G- OTHER TYPES OF CAREPAYMENT RATES 

Center Using pa id  c la ims  h is tory  for  inpa t ien t18. 	 Ambulatory Surgical  -__
( A C S  Services)  hospi ta lservicesprovided between July 

1, 1985and June 30, 1986, the Department

i den t i f i ed  c l a ims  fo r  same day admissions 

and discharges.  The costforeachclaim 

was ca lcu la ted  by apply ing  the  hospi ta l ' s  

cos tto  cha rgera t io s ,a srepor t ed  on i t s  

cos trepor tforFisca l  Year 1984-85. The 

cost  for  each claim was ad jus t ed  to  

remove t h e  e f f e c t  of direct medical 

education,hospitalbasedphysicians and 

nursingschoolcosts.  The  statewide 

averagecostofeachprocedure was 

determined by f i r s t  t o t a l i n g  the c o s t s  

f o r  a l l  c a s e s  of a specificprocedure. 

Each t o t a l  was divided by the number of 

occurencesforthatprocedure. 


The f ee  fo r  t he  ASC/SPU support  component 

was determined by increasing the 

statewide average cost of each procedure 

f i r s t  by 4.7 percent and then by 1.95 

percent .Thistakes . intoaccount  

i n f l a t ionfac to r s  between thef i sca lyear 

ofimplementation. 


Payment forproceduresthatare  

appropr ia te  for  same daysurgery b u t  a r e  

notincluded i n  the  l i s t  ofcovered 

ASC/SPU serv ices  is l imi tedto :  


1 .  	 The specif icfeeforeachprocedure
developed by the  Department when 
enough data  is ob ta ined  to  e s t ab l i sh  
a fee .  

2 .  	 Prior toes tab l i shment  of a f e e ,  the 
s ta tewide  average cost of same day 
surgerydeveloped by theDepartment. 

-
TN NO. 91-03 

-______ 

Supersedes Date:Approval E f fec t ive  Date: A/(/ 9 /
TN NO. 88-08 


